Y

FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am
UNIFORM BUSINES§ REPORT (UBR) Secretary of State
DOCUMENT # p97000006823 05-02-2002 90099 035 ***150.00

1. Entity Name

PROFESSIONAL AIRCRAFT ACCESSORIES, INC.

« 544166

ERE

' DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . .3. Mailing Address i
3400 LILLIAN BLVD. 45025 AVIATION DRIVE
. Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 400
City & State City & State 4. FElNumber Applied For
TITUSVILLE, FL DULLES, VA 58-2294305 Not Applicable
Zip Country Zip Country ] ] $8.75 Additional
32780, . JUSA. ... .. |20166-7516_.[usA . _ . |5 CerfcateotStausDesied [} 2019 Al o
' ' ’ 7. Name and Address of Current Reglsterad Agent
{ Name
. C T CORPORATION SYSTEM
DO NOT WRHTE ) Street Address (P.O. Box Number is Not Acceptable)
HN THHS SPACE 1200 SQUTH PINE ISLAND ROAD
' City "FL Zip Code
~ _ __| PLANTATION 33324
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
, - -y . ~January 1-May 1Fee s $150.00 . . *.
> ;:;Eﬁﬁ?]rpgaﬂz::e?g:f;lt;ztashtsofydﬁsslgtangfble i After May 1, Fee is $550.00° | 10. Election Campaign Financing $5.00 MayBe
g req : - Amended UBR is $81,25 4 Trust Fund Contribution. [ AddedtoFees
(See criteria on back) L Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _ L _ e =
TME CEO/D e g
NAME THOMAS J. CHASTAIN, 3JR. HAME =
STREETADORESS | 4694 AVIATION PARKWAY, SUITE K STREET ABDRESS: 3
an-ST-2° | ATLANTA, GA_30349-6024 ar-sT-2e 1@
i P/D TIMLE S
N ROBERT BIAL NAVE _ ©
SIREETADORESS| 3400 LILLIAN BLVD. STREETADDRESS
ar-ST-2P | TITUSVIILE, FI 32780 ary-st.ze
TITLE V/D TTLE . e , .
*| MaME " |WARREN "D.” PERSAVICH™ — =5 -=rmemc S aNplgass £ ov ‘sw’"‘"‘f\n-ﬂ‘mﬁaﬁW%ﬁ%‘*}*@%&&.m. %w“"’%-"“s‘n-““v‘:’wu .
STREETADDRESS| 45025 AVIATION DRIVE, SUITE 400 | sTReer aoriss n '
CITY -8T-2IP DULLFS. VA 20166_751é CITY-.S'FTZIP _ ONOT WRHTE
me v w | INTHIS SPACE
NAVE JOHN M. DANIEL NAME S _ "
STREETADDRESS | 45025 AVIATION DRIVE, SUITE 400 Smmmm -
Om-ST-2P IpUL)ES, VA 20166-7516 Y- ST-2iP
TILE v TIne
NAME JOHN L. FLYNN NAME X '
STREETADDRESS | 45025 AVIATION DRIVE, SUITE 400 STREET ADDRESS
GIY-ST-2F _|DULLES, VA 20166-7516 Ty - ST-21P
TTLE v/T/S TITLE.
NAME BRADLEY T. LOQUGH NAME o
STREETADDRESS | 45025 AVIATION DRIVE, SUITE 400 STREET ADDRESS
CrY-ST-2P  |DULLES, VA 20166-7516 Cy-sr-ze | . _ . .
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on ttachment with an address, with all other like empowered.
SIGNATURE: aq C/F/Zn/’_\ JOHN L. FLYNN VP ‘///8'/02 703-478-5908
5|GNATF’R AND TYPED ORy:UNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F .t




~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £97000006823
! EnlityName OFFICERS AND DIRECTORS CONTINUATION
PROFESSIONAL AIRCRAFT ACCESSORIES, INC.

DO NOT WRITE IN THIS SPACE

3. Maiing Address

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt, #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Dgswed D Fee Required
7. Name and Address of Current Registered Agent
; Name

; DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

iIN THIS SPACE

Tax fiing requirement and elects to do so. -Amended UBR is $61.25

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
" SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i L i ) - Janiary 1-May 1 Fee Is $150.00
. fi r I¢
8. This corporation s eligible to satisfy its Intangible After May 1, Fee is:$550.00 10. Election Campaign Financing $5.00 MayBe

i . Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of Site

1. OFFICERS AND DIRECTORS ' )

TITLE Vv TITLE

Nante DONALD E. MILLER WAMES

STREETADDRESS | 45025 AVIATION DRIVE, SUITE 400 STREET ADBRESS

OS2 IDULIES, VA 20166-7516 Gry - 57 2P

e AS Ing '

NAME MARY L. SHAW NAME

STREETADDRESS | 45025 AVIATION DRIVE » SUITE 400 | STREETADORESS

OT-ST-ZP  IDULLES, VA 20166-7516 A

TITLE TITLE o - ) .

NAME ™S~ el e e is: oz S e SR mem s s ez FRAREF - el e e e "SR R R St S S e s S e\ At . &

STREET ADDRESS STREET ADORESS; :

CITY - 5T 2IF CiTY - ST 2P DO NGT WRHTE

e e IN THIS SPACE

NAME NAME

STREET ADORESS STREET ADDRESS

CTY -ST-2IP CIYY-sT. 2P

TME me

NAME NAME

STREET ADDRESS STREET ADDRESS . I .

CITY -ST-ZIP CaY-57-2P @ “

TME e o

NAME NAME -

STREET ADDRESS STREET ADDRESS e

CiTY -ST-ZiP CITY--8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cortify that the
information indicated an this report or supplemental repont is true and accurate and that my signature shail have the same legal effect as if mage under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with all other like ampoweread.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

LSIGNATURE:

Daytime Phone #

STF FL32384F .1

B

CR2E0348B (12/01)




